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[ Abstract]  As the incidence of type 2 diabetes has been on the rise, and oral administration of hypoglycemic drugs has
been the main means for treating the disease, studying and popularizing the guide to the oral medication for type 2 diabetes is
helpful to the prevention and treatment of the disease. This article is about an interpretation of Oral Pharmacologic Treatment of
Type 2 Diabetes Mellitus: a Clinical Practice Guideline Update from the American College of Physicians (hereinafter referred to as
the guideline) published in 2017. Compared with the guideline of 2012, in the new guideline, the characteristics and types of
oral hypoglycemic drugs for type 2 diabetes were further summarized, supplemented by the latest found clinical evidences, and
the following recommendations were put forward: first, when oral pharmacologic therapy is needed, clinicians should prefer
metformin to improve the fasting blood glucose level; second, when there is a need for adding a second agent to metformin for
further improving the blood glucose control, clinicians can select sulfonylureas, thiazolidinediones, SGLT -2 inhibitors or
DPP -4 inhibitors. All of these will lead to the improvement of rational choice of oral drugs for adults with type 2 diabetes
mellitus.

[ Key words]  Diabetes mellitus, type 2; Drug therapy; Guidebooks

EEE, 65 Y bW EEAERBTEREAN  26%", B4, BT EBNAREELEZFHE M
R KR EEATERBRS M SHAK 2 A

R EHTREX K TEAA, W RRX ke L
830013 HTSHELL E AT, A P BhA 2545 — MR P PO 53 MR

77ng http://guide.medlive.cn/


http://guide.medlive.cn/
http://guide.medlive.cn/

<4092 - hup: //www. chinagp. net  E-mail; zgqkyx@ chinagp. net. cn

AHK -1 (GLP-1) Z@#zfl. A, ¥TLEK
%é%ﬁﬁﬁm%WKﬁﬁ%ZE%%ﬁ%%,U%%
MMEFERANER, Hib, 2017 FXEHE 2
M@)%ﬁ7<2”%ﬁﬁﬂﬁﬁ%/fﬁﬁiﬁ%
MY (ATH& (@)™, Hoslh T8/ FX
B, #EARE, A X, W-HERMFAZEEA
2 (SGLT -2) | #| B = Jk % ik B -4 (DPP-4) 37
HA BT, FIERET A S = F XN &
AW, THBET =R &4 5 T R 2454 B 8

TG T ARG TL2EATE, CERTEHTL
BN/ ERARE, WHERE, BRERE., o

%% B & e (HbA,) KF. KRE. k4%
RRRHGYEENYE; AT ARG %
& AR ARRKBEUKEHWEFHERAT2 R
BRER R A HmmEE, AXELE 2012 £ (H#
BT HAT R, AT 2017 AR (R ) Y E BT E A
fTfse, SFRUMAMRAEWN, UHMAEREELLETLM
EAR{ELSE,
1 2017 £ (E5F1) EHER
L1 2017 )R (H6#) HThxELREE5HLER
#H (FDA) A #9SGLT -2 47 %] 7| . SGLT -2 47 #]
& — 0BT 9 B FDA B o9 o AR PE AR 25 4, o b 4
w3 E N E M - W E RO, R R P B

B AT AR A, 1% 28 7 B K HbA KT, W E
RRE., BRKEED, TTRKLR®RATE, HOE

BRSBTS E 2 A B R A K ot 8E B R £ R
B, EaE . EEARERETAS K EMR LAY
F RS

1.2 2017 42 hR (45w ) E# 7 DPP — 440 7| 87 Il )R
mﬁ%,%ﬂETmuﬁﬁ<%ﬁ>¢ﬁ%ﬁ%%ﬁ
AL, £BRT 2012 £h8 (9 m) #H 7 &%, GLP
-1 ZERBHANHERAR (LE1~3),

2 2017 AR (36F) 52012 ££hE (I5@) HILLE
2.1 2ABRFORG BT KB IERLE L EFH
(AEATE, COERTELE, /00 EHEAR
R BLEREMALERE) LK

211 2ARTE KREWNIEFEZ T, —F XMWY
AEATEFER, EHARERNETE.

21.2 WmERLTEAE KAFEEZER2EESE2
FEREEFTE, —FRMKEERLLETHAERL
TEMOMEREHRAEHA DR T 2R HEREKBET,
Hb A IEERE R RN ERFTEN.

2.1.3 N/RmERARE KREWILEHEL =, 24
ZOEOWAIE T B R A IR 2K R T YL/ T i A R R R R
K, EFHRERWETE, HbXHGIEREET MR

A

medlive.cn

(&P Chinese General Practice
November 2017, Vol, 20 No.33

o<>-<>o<>o<>o<>-<>o<>o<>-<>-<>o<>o<>-<>-<>o<>o<>-<>-<>o<>oo-<>-Q

o$i%ﬂﬁﬁﬂ*mﬁ
D (1) AXBBERBEARIBAASRSE
| MHEAREESMEL, ATHFIERLA,

(2) £BEFH4 (ACP) #iX, s E&H
%&ﬁﬁﬁaﬁwzﬁﬁﬁ%%%,%ﬁﬁiﬁﬁ
D R RUK, % E B F AU L e —
OAR G, GREATRERRE, Eklr =
£, -FEBEWRAH#EEG 2 (SCLT-2) #p4l
FIR Ik KBS -4 (DPP—4) %7 + 69 —#+,
A — T R E IR,

(3) wEHTERBEL RS BEHFE
0 B (FDA) iz #9SGLT - 244 7], DPP — 4341 7|
D NS IR R IEAE, I KA B A 8 ) 5
§ AT T B, ABRRBT £ 585,

ZRTEN

2.1.4 WMEE, B, MERET  PTA LA B
BREHEERETZNREEEN,

22 2ABEF UMM LT HFEEH (HbA, X

LR Pt Pl T Pl Fot Tl Fol et Pol Pl Pl Py et
D000 0000 0 0 8 0 0 8 0 8 0 0 8> 0> @

FERRE, KEE. OF) K
2.2.1 HbA, KF
2211 B 58AE BRENEHEL®, 24

ZHERANG R e Bk, R ES R S
BREBERES HbA, K P Tm L ER; = F XM EK
HbA, AT 8 B R A T DPP — 440 4] 7, & Jft & &9 iF 3
o7&, # Ik % K HbA, K 89 8 & 1 T DPP -4 4 %]
o KMEWIESRE L&, =% XI5 SGLT - 247 #| 7| x¢
HbA, A Fth % T £ 5%,
221.2 B EBMARAALER BHREWNIIEELT,
FrE Bt e A A HbA, K P Btk TR F
B o

22.1.3 HKAAHSHAAGLR FEHEREWILRE
B, Z W R AUEK A SGLT - 247 4] 7| F& {X HbA, K F &y
BRMLT = F R A ADPP -4 & fl sk IRk, — &
AR AP v b2 — BF 2K P& HDA, K PR R T F
WER 4 DPP — 440 % Fil 5 — B XA Fk & vk vk b — R
5 = WO AEE & 8 ik 2k 3t HbA, K F e E e L £ 57,

2.2.2 hRE
2.2.2.1 pHLRAmE 2012 £ (HFw) BER

B HET, ZF XM B e Z Bk BRI E
BORHF, 2017 4R (#5d) RAEHRMRANE. &
FEWIEE L 7, = FRAGRERRMA TDPP -4 9
# Ao FERENIESE 2T, SCLT -2 # 7 o1 & &
KA T = F R ADPP - 437 %] 77|, E DPP — 447 | 7| 49
HMERRBTELR AL, GRENILELT, &R

http://guide.medlive.cn/


http://guide.medlive.cn/
http://guide.medlive.cn/

CIPMEZE R ES

20175118 %$20% %33 http; //www. chinagp. net E-mail ; zgqkyx@ chinagp. net. cn - 4093 -

w12 BORIRAS FARZ5WDIR T BRI PR R S LU

Table 1 Comparison of the long — term clinical endpoint events in type 2 diabetes by oral pharmacologic therapy listed in the guideline of 2017 versus the
guideline of 2012
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Table 2 Comparison of the intermediate clinical events in type 2 diabetes mellitus treated by oral drugs listed in the guideline of 2017 versus the guideline

of 2012
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Table 3 Comparison of the adverse drug reactions in patients with type 2 diabetes mellitus after oral medication listed in the guideline of 2017 versus the
guideline of 2012
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